
Supplemental Technical Assistance

Reimbursement Request for FY ‘07

DUE September 30, 2007

	District Name
	
	District Number
	


List ONLY  FY 2007 Expenditures for Salaries and District Paid Payroll Taxes

(September 1, 2006 through August 31, 2007)

	
	
	
	PAY PERIOD
	
	
	AMOUNT

	Check No.
	Date Paid
	Payee/Description
	Beginning Date
	Ending Date
	Hourly Rate
	Total Hours
	Gross Pay
	Payroll Taxes 

(up to 7.65%)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Subtotals
	
	

	Total Technical Assistance Funds Requested
	

	
	

	*Please note – there must be a check number to correspond with each Gross Pay and Payroll Tax amount.

                         


I hereby certify that this request for State Technical Assistance funds is complete and accurate to the best of my knowledge.  

	
	
	

	District Director Approval
	
	Date

	(Must be signed by designated board member)
	
	


Mail this request to:
TEXAS STATE SOIL & WATER CONSERVATION BOARD




PO BOX 658




TEMPLE TX   76503

Contact person:

________________________________________     ___________________________     _________________________________

 Name                                                                           Phone number                                  Days and times available










